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Proof of Application for Fire Bureau, Hsinchu City Rendered Emergency Medical Service
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Remark:
I.  Please include one photocopy of the front and backside of the applicant and the injured/patient’s informed identification
card.
Il. Please mail your application to “The Fire Bureau of Hsinchu County (City) at Xida Road, or fax your application to
(03) 521-4392 , the Emergency Medical Service section (division) for processing.
I1l.  Inquiry telephone (03) 522-9508 , ext 356 -

IV. Applicants that check the T oby post; option please include return envelope and postage.



